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Theatre Arts

Tel: +44 (0)1372 724648
Email: info@laine-theatre-arts.co.uk
Web: www.laine-theatre-arts.co.uk

Laine Theatre Arts Easter Course

Tuesday 10" to Friday 13" April 2012

Jazz, Musical Theatre, Drama Workshops

10.30 a.m. - 3.45 p.m.

£180
PERSONAL DETAILS
Surname Forename
Address
Home Tel. No. Father’s Mobile
Mother’s Mobile Student’s Mobile
Parent’s Email
Date of Birth (dd/mm/yy) Age
Nationality Sex Male/Female

Do you have any medical conditions? If yes, please specify

PRESENT WORKING STANDARD:-

Ballet Modern Dance

Jazz Dance Drama

Name of present dance school

Signature of present dance teacher

I confirm that my child will be 12+ years (and no older than 18 years) on or before 10™ April 2012 and I enclose
with this completed application form a cheque for £180 made payable to "Laine Theatre Arts” and send to
Laine Theatre Arts, The Studios, East Street, Epsom, Surrey KT17 1HH. All fees are non refundable.

By signing this form and allowing your child(ren) to attend the classes at this College, you are agreeing that,

from time to time, the College may take and use for marketing purposes photographs/videos of
your child(ren). Any material used will exclude names.

SIGNED DATE

Laine Theatre Arts, The Studios, East Street, Epsom, Surrey KTI7 IHH

Registered in England and¥ales No. 1 180133 | Registered Office: Laine Theatre Arts Led, Sheraton House, Lower Road, Cherleywoed, Hertfordshire WD3 BLH | VAT Reg MNo.211 1057 34
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Laine Theatre Arts Easter Course

Tuesday 10" to Friday 13" April 2012

Accommodation

Should you require accommodation for the duration of the Easter Course
- Monday (optional), Tuesday Wednesday & Thursday nights -

local family homes are available.

These family homes are used by our 1* Year full-time students

and by students attending our Summer Schools.

The cost per night will be £23.50

and this will include bed, breakfast, a packed lunch and an evening meal.

If you wish to arrive on Monday,

please remember to bring a packed lunch with you.
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ACCOMMODATION

Surname

Address

Forename

Home Telephone No.

Father’s Mobile

Date of Birth (dd/mm/yy)

Sex Male/Female

Mother’s Mobile

Age

Nationality

| shall require the following accommodation (please tick clearly):-

£94.00
£70.50

~ Monday — Thursday inc. - 4 nights
~ Tuesday — Thursday inc. - 3 nights

Please answer the following questions:-

~ Are you a vegetarian? Yes / No
~ Are you allergic to any animals Yes / No
If yes, please specify

If you would like to share your accommodation with a friend, please check that they are agreeable and
that you BOTH require the same evenings (if you list several friends we cannot guarantee that you will
be able to share with all of them):

~ Name of friend

Confirmation of your accommodation will be sent to you in writing and you will be required to settle the
accommodation fees directly with the landlady.

Name of Parent/Guardian

Signature of Parent/Guardian Date



